T oday, the health care system is going through tremendous change. Previous policy events comparable to those we are seeing now were the passage of Medicare and Medicaid in 1965, prospective payment legislation in 1983, and the introduction of managed care in the 1970s. The philosophical foundations that provided a framework for the nation's large entitlement programs like Medicare and Medicaid in the 1950s and 1960s (and Social Security in the 1930s and 1940s) are giving way to new paradigms and different concerns. Even though the debate about universal health care continues to absorb the energies and attention of some policy makers and provider groups (especially nurses), the current fiscal crisis has become the lead policy event, and it will indeed have a strong impact on shaping a new health care system.
The jury is out as to whether the changes are good or bad for the public's health care. For example, the federal Medicare program, designed to provide health care coverage to those 65 years of age and older and to some disabled persons, will see some subtle (and not so subtle) shifts because of the passage of the Medicare Prescription Drug, Improvement, and Modernization Act in fall 2003. By 2006, some beneficiaries in the program will be able to choose a private insurer who must compete for Medicare-program enrollees through a process of market competition with other insurers. A concept called premium support is the policy strategy behind the move to open the program to price competition and could eventually privatize Medicare. This demonstration of the premium support model will occur in six metropolitan areas designated in the legislation.
There are again strong challenges to the Medicaid program, which is primarily an entitlement program with joint federal and state jurisdiction. It is means tested and designed to provide health care coverage to the poor and needy. Subsequent to the passage of the authorizing legislation in 1965, Medicaid has additionally evolved to be the largest third-party payer for long-term care. The current administration is attempting to change Medicaid into a block-grant program to the states. This would eliminate the individual entitlement status of the program because states would receive a lump sum of money to meet their own particular needs. One wonders how needy individuals and traditional Medicaid beneficiaries would fare under a block grant that must address a host of competing needs within the state.
No health care professional would deny the immense impact these changes and others (like the growing number of uninsured persons) will have on practice, education, research, and service. In particular, it is time for every institution that educates nurses and every credentialing organization that accredits nursing programs to make schools, in this era of dramatic policy change, accountable in terms of teaching future nurses about the process of policy making, the politics of health care change, and the life-long learning and vigilance required to keep current on critical policy decisions. No one has the best answer or right strategy or solution, but nurses, as true patient advocates first and foremost, have a keen sense of what works and what does not, what dehumanizes those in our care, and what raises them up so they can best achieve health and well-being on their own terms.
Additionally, more effort must be made by those of us who have health policy expertise and understand the policy and political processes to mentor fellow nurses, write and speak about the issues and the implications for the profession, and develop educational programs that can be readily implemented at the undergraduate-and graduate-curriculum level or as a continuing education offering. These health policy experts must model involvement in the political process and be proactive contributors to policy decisions. They must also show how interdisciplinary collaboration can more effectively address complex policy problems. Without strategic action now, the goals and viewpoints of professional nurses will remain unheard and, in the end, the influence of the profession will fade. It is time to act or be forgotten. We are faced with tremendous challenges to our nations' health and to the usefulness of our professional perspective on policy change.
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